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Abstract
Raising awareness of the importance of environment for human health re-
sulted in several initiatives such as European Environment and Health Pro-
cess and Environment for Europe Process. However, they should not be con-
fused with the environmental health acquis requirements deriving from a
large number of EU Directives or Council Regulations in which important
aspects of protection of environment and human health are incorporated. In
2003 the European Commission adopted the European Environment and
Health Strategy, which soon was followed by EU European Environment
and Health Action Plan 2004-2010 as an additional complementary system
to the existing EU Directives. On the other hand, National Environmental
Health Action Plans were developed on the basis of the Environment and
Health Action Plan for Europe within the European Environment and
Health Process, as a tool to assist individual country in evaluating and im-
proving the environmental health management system, but with no legal
binding at all.
By reviewing the existing legal framework and policy documents, as well
as by investigating available instruments and capacity for the implementa-
tion and evaluation of environmental health policy in Croatia, the actual
»diagnosis and prognosis« of Croatian environmental health was assessed in
this paper. As an EU accession country, Croatian first priority is to fully har-
monize its legislation with all EU directives concerning environmental
health, as a prerequisite for establishing relevant and highly operational sys-
tem of environmental health characterized by high level of mutisectoral and
interdisciplinary cooperation at different levels.
INTRODUCTION
Over the past four decades it has been increasingly recognized thatsuccess in protecting human health is closely dependent on, among
other factors, the quality of the environment in which people live. The
Stockholm Conference on the Human Environment, which was held
in 1972, marked the road towards sustainable development. It was fol-
lowed by a number of global initiatives aimed at protecting the environ-
ment, and, through that, protecting the human health. The World
Health Assembly laid in 1977 the foundations of a global strategy on
health when it decided that »the main social target of governments and
WHO in the coming decades should be the attainment by all citizens of
the world by the year 2000 of a level of health that will permit them to
lead a socially and economically productive life«, defining at the same
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Overview
(1). Following this Global initiative, the WHO Member
States of the European Region adopted in 1984 the Health
for All (HFA) strategy. For the first time a common
health policy, both in individual Member States and in
the European Region as a whole was endorsed, setting a
number of targets to be met by the year 2000 (2). Recog-
nizing the dependence of human health on a wide range
of environmental factors, the HFA strategy defined among
38 Targets the priority areas in environment and health,
and formulated eight environmental health targets, such
as the following: Target 11 Accidents, Target 18 Policy on
environment and health, Target 19 Environmental health
management, Target 20 Water quality, Target 21 Air quality,
Target 22 Food quality and safety, Target 23 Waste manage-
ment and soil pollution, Target 24 Human ecology and
settlements, and Target 25 Health of people at work (2).
Concerned about the growing evidence of the impact of
hazardous environments on human health, and emerged
difficulties in achieving the HFA Environmental Health
Targets without stronger intersectoral collaboration, the
WHO Regional office for Europe initiated the Environ-
ment and Health Process, as a mechanism of collabora-
tion between different sectors, particularly the health and
environment sectors (3). The process resulted in a series
of Ministerial Conferences held every 5 years (Frankfurt
1989, Helsinki 1994, London 1999, and Budapest 2004).
However, Europe in the 1980s was very much different
from the one that we know today, with only 29 WHO
Member States in the European Region at that time.
Gradually, the process and the conferences changed their
main objectives, reflecting primarily the social, political
and economic changes that occurred in Europe during
the last two decades.
The concept of environmental health has been evolv-
ing during that time, and because of the historical, geo-
political and linguistic reasons it is not equally under-
stood by all European countries. In some countries, the
environmental health concept is very well established,
but in some other countries there is even a problem in
finding the equivalent term for the environmental health.
Therefore, in an attempt to define the environmental
health concept that would be acceptable to all Member
States of the WHO European Region, the following defi-
nition was provided in the European Charter on Envi-
ronment and Health (WHO 1989): »environmental health
includes both the direct pathological effects of chemicals,
radiation and some biological agents, and the effects (of-
ten indirect) on health and wellbeing of the broad physi-
cal, psychological, social and aesthetic environment. En-
vironmental health comprises those aspects of human
health and disease that are determined by factors in the
environment. It also refers to the theory and practice of
assessing and controlling factors in the environment that
can potentially affect health« (4).
With the fall of Berlin Wall in 1989, the political shape
of Europe was significantly changed. In relatively short
period of time the number of WHO Member States in-
creased from 29 to 52, and form the 12 EU member states
in 1987 the European Union increased to 27 new mem-
ber countries today. At the same time, the South East Eu-
ropean countries expressed their political interest to joint
the European Union, and Croatia is expecting to accede
to the EU in year 2011. Therefore, for Croatia and other
accession countries of South Eastern Europe, the Envi-
ronment and Health policies and programmes of Euro-
pean Union are of the highest importance.
Reflecting the major political, economic and social
changes in the 1990s, many other processes and interna-
tional conferences were organized in Europe, among
which the Environment for Europe process is most closely
related to the Environment and Health process. The En-
vironment for Europe process (EfE) is primarily under
the authority of ministries for environmental protection
(5). It has resulted in a series of Ministerial Conferences,
with the first one held in Dobris in 1991, where a set of
basic guidelines for a Pan-European cooperation strat-
egy was laid down. The 1993 Lucerne Ministerial Con-
ference emphasized the political dimension of the EfE
process, with the aim of harmonising environmental
quality and policies on the continent, and securing its
peace, stability and sustainable development. The 1995
Sofia Ministerial Conference underlined the urgent need
for further integration of environmental considerations
into all sectoral policies, so that economic growth takes
place in accordance with the principles of sustainable de-
velopment. It endorsed the Programme prepared within
the UN/ECE as the first attempt to set long-term envi-
ronmental priorities at the pan-European level and to
make Agenda 21 more operational in the European con-
text, particularly its provision relating to the integration
of the environmental policy with other policies. At the
fourth Ministerial Conference in Aarhus (Denmark) in
1998, the Convention on Access to Information, Public
Participation in Decision –making and Access to Justice
in Environmental Matters and the Declaration on Long-
range Transboundary Air Pollution were adopted. The
Kiev Conference in 2003 adopted the Environment Stra-
tegy for Countries of Eastern Europe, Caucasus and
Central Asia and encouraged the efforts of the Central
Asian States to develop the Central Asian Initiative on
Environment, Water and Security. During the last Minis-
terial Conference held in Belgrade in 2007, the range of
important environment protection issues were covered
under the slogan – Building bridges to the future (6).
The conference raised the question about the purpose
and future of the Environment for Europe process, in
light of different priorities and interests of the three sub-
-Regional groups of countries: the EU Member States,
the South-Eastern European group, and the Newly In-
dependent States (NIS), including the future role of the
UN/ECE, as a main driving force behind this move-
ment. Although there are major differences concerning
the environmental problems and priorities, and therefore
the expectations from the future EfE, all agreed that a
collaboration and dialog between these different groups
of countries are very important.
In 2001 the process of collaboration among the South-
-Eastern European (SEE) states was launched by the
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WHO Regional Office for Europe, following initiative of
the Croatian minister of health. At the meeting of minis-
ters of health it was decided to establish collaboration un-
der the slogan Dubrovnik Pledge, with the purpose of
upgrading seven areas of public health of common inter-
est, one of them being environmental health (7). The
process was supported by the Council of Europe and
WHO Regional Office for Europe within the framework
of the Stability Pact. Seven regional projects, budgeted at
over 8 million USD, were designed to put into effect the
political commitments of the Pledge. Following the last
meeting of the SEE Health Network in November 2008 in
Montenegro, it was agreed that Serbia would take a lead-
ing role in the environmental health priority areas for the
SEE network, and prepare the input to the Fifth confer-
ence on Environment and Health in Italy in 2010 (8).
During the last two decades the public health and the
environmental health policy in Croatia were developed
under specific political, economic and social circum-
stances, were very much different from those in other
European countries, in particular the Central and East
European countries.
The European Environment and Health
Process
Recognizing that the health sector alone cannot achi-
eve the HFA Environmental Health Targets and that
lack of cooperation among different sectors and authori-
ties created or aggravated many problems, the WHO Re-
gional office for Europe started to evaluate the means
and ways of building a partnership between the most rel-
evant sectors, such as the environment and agriculture
sectors. It was the beginning of Environment and Health
Process in Europe, as a mechanism of collaboration be-
tween different sectors, particularly the health and envi-
ronment sectors (9).
WHO’s First Ministerial Conference on Environment
and Health was held in 1989 in Frankfurt, bringing to-
gether ministers and other senior representatives from
the environment and health administrations of 29 Euro-
pean Member States, as well as from the then Commis-
sion of the European Communities (now the European
Commission – EC, at that time 12 Member States). The
Conference unanimously approved the European Char-
ter on Environment and Health, which extends the Eu-
ropean HFA strategy in its relation to the environment
and represents a major step forward in the joint develop-
ment of public health and environmental policies.
The Second Ministerial Conference on Environment
and Health was organized by WHO/EURO in collabora-
tion with the European Community, and held in Hel-
sinki in 1994 in Europe which was very different from
that of 1989. Major political events had occurred in the
European Region during the intervening five years, bring-
ing the number of its Member States from 29 to 50. The
conference endorsed the Environmental Health Action
Plan for Europe (EHAPE), with aims to give purpose
and direction to environmental health activities within
countries, without interfering with the priorities that
each country must set itself. The European Ministers of
the environment and of health committed their govern-
ments to develop National Environmental Health Action
Plans (NEHAP), as specific action plan for eliminating
the most significant environmental threats to health as rap-
idly as possible.
During the Third Ministerial Conference on Environ-
ment and Health held in London in 1999 under the over-
arching theme of 'Action in Partnership', the ministers
adopted the legally binding Protocol on Water and Health
at the 1992 Convention on the Protection and Use of
Transboundary Watercourses and International Lakes;
the Charter on Transport, Environment and Health; and
the London Declaration, which continued the mandate
of the EEHC for further five years.
The Fourth Ministerial Conference on Environment and
Health took place in Budapest in 2004 under the theme
'The future for our children' within the broader context
of sustainable development. The ministers committed
themselves to implement the Children’s Environment
and Health Action Plan for Europe (CEHAPE) in their
respective countries (10). There are four priority goals set
up by CEHAPE: 1. to prevent and significantly reduce
the morbidity and mortality arising from gastrointestinal
disorders and other health effects, by ensuring safe and
affordable water and adequate sanitation for all children;
2. to prevent and substantially reduce health consequences
from accidents and injuries and pursue a decrease in
morbidity due to a lack of adequate physical activity; 3. to
prevent and reduce respiratory diseases due to outdoor
and indoor air pollution; 4. to reduce the risk of disease
and disability arising from exposure to hazardous chemi-
cals (such as heavy metals), physical agents (e.g. exces-
sive noise) and biological agents and to hazardous work-
ing environment during pregnancy, childhood and ado-
lescence (11). The Conference, also, recognized that the
effect of environmental factors depends on time, place,
intensity (dose), frequency and length of exposure, the
factors' mutual interaction, and, finally, on the exposed
target population. Such complexity results in gaps in the
existing knowledge, demanding continuous and inter-
disciplinary research as a prerequisite. Moreover, when
facing uncertainties in the scientific knowledge of the en-
vironmental risks to health, in the context of environ-
mental policy-making, a precautionary principle should
be used as a risk management tool (12, 13). Only a
multisectoral and interdisciplinary approach allows the
establishment of an extensive database, more compre-
hensive data gathering, processing and interpretation, as
well as exchange and comparability of information. In
accomplishing that, the establishment of a shared pan-
European environment and health information system
(EHIS) is a necessity (14). Such EHIS should: 1. help
identify and prioritize the environmental health prob-
lems that are widespread in countries of the Region and
facilitate prompt assessment and management of emer-
gencies; 2. make it possible to monitor the effect of ac-
tions taken; 3. ensure timely access to information and
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contribute to building advocacy, communication and ed-
ucation strategies; 4. use standardized methodologies for
data collection, processing and dissemination, allowing
interregional and international comparisons and time
trend analyses; 5. be based initially on the existing infor-
mation and be further developed progressively on the ba-
sis of scientific rationale, policy needs and feasibility,
while ensuring the streamlining of reporting; 6. integrate
system elements such as data from monitoring and statis-
tics, health as well as sustainable development indica-
tors, and assessment and reporting, including informa-
tion about relevant policies, actions and projects.
The unprecedented political, economic and social chan-
ges which occurred in Europe in the last two decades will
have influenced the scope and purpose of the EH process
in the future, with consequent changes in the main scope
and objectives of the EH Conferences, reflecting differ-
ent priorities of different group of countries: 1.the Newly
Independent States (NIS) with their needs for the tradi-
tional environmental health programme of WHO in the
1980s, focused on the core »SANEPID« (Sanitary epide-
miological services) actions, 2. the EU Member States
that would prefer a focus on the »soft« environmental
health information and research priorities and 3.the South-
Eastern European countries being somewhere in between,
although, depending on the level of the accession pro-
cess, the adoption of the EU environmental health acquis
is becoming the highest political priority.
That is the framework in which the preparatory pro-
cess for the Fifth Ministerial Conference on Environment
and Health (Italy 2010) has to be defined. Until now, it
has been planned that the European Environment and
Health Process will focus on children and address other
environmental health issues of increasing concern, such
as climate change, as well as the cross-cutting issues. In
this globalized world, the European Region needs strong
collaboration between different groups of countries, with
full recognition of their particular problems and priori-
ties. The preparatory process should, therefore, be based
more on the subsidiarity principles and approach in de-
fining the long term programme of collaboration in the
environmental health, and less on the opinion of a small
group of experts.
The European Union and Environmental
Health Policies
Within the European Community – now the Euro-
pean Union (EU) – the impetus for the adoption of envi-
ronmental legislation was given by a declaration of heads
of state and governments in Paris in October 1972. Imme-
diately afterwards, the first Community action program-
me (1973–1976) on the environment was adopted in 1973.
Although the European Community had been very active
in environmental matters and implementing its action
programmes through the adoption of a considerable body
of legislation, it was not until the Single European Act (a
revision of the then existing Treaties), which entered into
force in 1987, that the Commission’s competence in the
area of the environment was formalized (15).
A resolution on health and the environment, which
was adopted in 1991 by the Council and the Ministers of
Health of the European Community, reflected the basic
principles and strategies outlined in the European Char-
ter for Environment and Health and invited the Com-
munity and its Member States to take steps to gather
knowledge and experience of the relationship between
health and the environment.
Treaty on European Union, which came into force in
1993, includes among the EU’s main objectives the pro-
motion of sustainable economic growth and markedly
strengthens the EC’s legal basis for implementation of
the Fifth Environmental Action Programme. Signifi-
cantly, the Treaty provides that considerations related to
the protection of health (Article 129) and the environ-
ment (Article 130, line 2) should be integrated into the
definition and implementation of other policies of the
European Union.
Amsterdam Treaty provides in its Articles 152 and 174
legal provisions for Community action in the field of En-
vironment and Health, and the EU has already begun to
respond to these concerns. In the Sixth Environmental
Action Programme it has set itself the goal of contribut-
ing »to a high level of quality of life and social well-being
for citizens by providing an environment where the level of
pollution does not give rise to harmful effects on human
health and the environment.« The Community Action
Programme on Public Health (2003-2008) takes the en-
vironment as a major health determinant, while the EU
Research Framework Programmes have included spe-
cific actions on this issue.
European Commission adopted in 2003 the European
Environment and Health Strategy (also known as the
SCALE initiative, which stands for actions on Science,
Children, Awareness, Legal instruments, Evaluation) to
reduce diseases related to environmental factors, to identify
and prevent new health threats caused by environmental
factors, and to strengthen the European Union capacity
for policy-making in this area (16). This initiative was fol-
lowed up by the European Environment and Health Ac-
tion Plan 2004-2010, which proposes an Integrated Infor-
mation System on Environment and Health, as well as a
coordinated approach to Human Biomonitoring between
Member States to render the assessment of the environ-
mental impact on human health more efficient (17).
It is important to distinguish the European Environ-
ment and Health Strategy and the Action Plan of the Eu-
ropean Union, from the Environment and Health Ac-
tion Plan for Europe (EHAPE), which was adopted at
the Second ministerial conference in Helsinki ten years
earlier as a basic framework and guidelines for develop-
ment of National Environmental Health Action Plans
(NEHAP) by all WHO European Region Member States,
including EU Member States (18). NEHAP was seen as
a tool to assist individual countries in evaluating and im-
proving the environmental health management system,
primarily through the management instruments such as:
the legislation, enforcement, education and training, in-
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formation system, research, financing, monitoring, and
assessment. In contrast to the EHAPE, the EU Euro-
pean Environment and Health Action Plan 2004-2010 is
built as an additional complementary system to the exist-
ing EU Directives under the acquis communautaire (17).
Therefore, in order to avoid any confusion and possible
overlapping with the acquis requirements, the EU Euro-
pean Environment and Health Action Plan is dealing
only with the non-binding issues of integrated information
system on environment and health, human biomoni-
toring, research related to the assessment of the environ-
mental impact on human health, and the links between
environmental factors and respiratory diseases, neuro-
developmental disorders, cancer and endocrine disrupt-
ing effects.
The environmental health acquis requirements are
based on the recognized needs to protect the health of cit-
izens from the early days of the European Community,
and therefore, a large numbers of EU Directives or Coun-
cil Regulations are dealing with different aspects of envi-
ronmental health issues. Therefore, the important aspects
of the protection of environment and human health are
incorporated in the acquis communautaire. The protec-
tion of human health by different legal and enforcement
measures is subjects of several acquis sectors, such as:
Free movement of goods (Ch-1), Food safety, veterinary
and phytosanitary policy (Ch-12), Transport (Ch-14),
Social policy and employment (Ch-19), Environment
(Ch-27), and Consumer and health protection (Ch-28).
The indicated acquis chapters are based on the Croatian
accession framework (Table 1) (19).
It is important to underline that under the current EU
treaty provisions, the »health issues« are not under the
competence of the EU Institutions, and therefore, the
Consumer and health protection chapter (Ch-28) carries
only few obligatory requirements. The consequence of
this political decision is that in the context of EU acquis,
the health ministries are competent only for the narrow
aspects of health protection and prevention under the
Consumer and health protection (Chapter 28), as long as
different arrangements are made at the government level,
and agreed with the European Commission and Coun-
cil, as part of the Accession Partnership agreement.
Therefore, the EU environmental health acquis re-
quirements are providing a high level of prevention and
protection of health through the »vertical« enforcement
of laws, and at the same time, the EU Environment and
Health Action plan provides »horizontal« links through
the »soft« instruments of Environmental health informa-
tion system (EHIS), standardized monitoring and as-
sessment system, public information and research.
The impact of the Environment and
Health Process on the Croatian
environment and health policy, plans
and practice
After the independence of Croatia, the public health
system continued to be based on the foundation of An-
drija [tampar, the founder of the WHO public health
policy. The principles of protecting health from environ-
mental hazards in Croatia are well reflected in the Cro-
atian Constitution (Article 69: »… the citizens have the
right to live in a healthy environment …«), and other leg-
islation, as the Health Care Act and Environmental Pro-
tection Act. (20-22). During the period of 1990 to 2000,
few changes were made in the national environmental
health policies and practice, as it was the time of the Cro-
atian War of Independence, and a parallel transition pro-
cess of replacing centralized with a market-based econ-
omy was taking place.
During the same period other Central and East Euro-
pean (CEE) countries were involved in the major re-
forms and changes in their policies, legislation and en-
forcement institutions, as a part of the EU accession
process. Since the environmental health issues were very
high on their agenda, the NEHAP programme was seen
to be a very useful instrument in achieving the acquis ob-
jective, and at the same time preserving as much as possi-
ble the public health institutions and capacities.
With the assistance of the WHO Regional Office for
Europe, as early as in 1996 Croatia started with the prep-
aration of the National Environment and Health Action
Plan (NEHAP), which was accepted in 1999 by the Na-
tional Health Committee – a body appointed by the Par-
liament with the task to create a general framework for
the multisectoral approach to the country’s environmen-
tal health problems. That implied setting a wide range of
objectives related to the development of managerial tools,
the prevention or reduction of health risks related to each
of the environmental media, as well as to the activities of
individual economic sectors. Unfortunately, due to the
War for Independence, and other more relevant priorities
in the 1990s, the prepared NEHAP was never used as an
instrument to assist in the reform of environmental health
system and successful implementation of the EU acquis
requirements.
Starting from the year 2000, a new page was turned in
relations between Croatia and the EU. By signing the Sta-
bilisation and Association Agreement in October 2001,
Croatia started to work on transposing the EU acquis. This
first agreement followed the Council decision of October
2005 to start the negotiations with Croatia on its accession
to the European Union, and adoption of the first Acces-
sion Partnership with Croatia (Council Decision 2006/
145/EC) (23).
However, during the very initial period of time of
transposing the EU acquis into the Croatian legislation, a
number of radical decisions were made concerning the
distribution of responsibilities for different environmen-
tal health issues among different ministries. By those de-
cisions, ministry of health lost its legal competence over
some environmental health areas that previously were
for decades in its portfolio, such as: chemical safety, food
safety, health and safety at work, drinking and bathing
water safety, air quality, ionizing radiation control, etc.
On the other hand, the other sectors, such as the econ-
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omy, environment, agriculture, etc, did not have appro-
priate capacities to implement the new legal require-
ments. In year 2005 and afterwards, a major effort was
made to correct these mistakes, and in some of this areas
progress has been achieved, such as the chemical safety,
GMO, noise, and safety of common goods. In some other
areas, such as the drinking and bathing water quality, air
quality, food safety, etc., discussions continue, with the
objective of finding the best possible solutions for the
country, and utilising as much as possible the existing
public health institutions, laboratories and experts.
The current situation is presented in Table 1, showing
those acquis chapters with a significant aspect of environ-
mental health requirements, including the overall nego-
tiation competence for the entire chapter, or some spe-
cific chapter’s sub-sections. The Ministry of health and
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TABLE 1
EU acquis environment and health protection requirements.
Acquis Chapter Sub-chapter Competent authority
Chapter 1 1. Free movements of goods MELE
1.3.2 Chemical products MHSW, SI
1.3.3 Drug precursors MHSW, SI
1.3.4 Detergents MHSW, SI, PHI
1.3.5 Pharmaceuticals MHSW
1.3.7 Cosmetic products MHSW
1.4.4 Noise emissions by equipment MHSW, SI
1.4.6 Toys MHSW, SI, PHI
1.4.24 Medical devices MHSW
Chapter 12 12. Food Safety, Veterinary and Phytosanitary Policy MAFRD
12.1 Food Safety (including drinking water quality) MHSW, SI
Chapter 19 19. Social Policy and Employment MELE
19.2 Health and safety at work MHSW, CIOH
Chapter 27 27. Environment MEPPPC
27.2 Air Quality MEPPPC
27.3 Waste Management (hazardous waste) MEPPPC
27.4 Water Quality (drinking water quality) MEPPPC
27.5 Quality of the Sea (safety of recreational waters) MEPPPC
27.7 Industrial Pollution control and Risk Management-
SEVESO II & Chemical accidents
MEPPPC, NPRD
27.8 Chemicals MHSW, SI
27.8 GMO MHSW, SI
27.9 Noise protection MHSW, SI
Chapter 28 28. Consumer and Health Protection MHSW
28.2.1 Public health programmes MHSW
28.2.2 Blood and blood components MHSW
28.2.3 Tissues and cells MHSW
28.2.4 Malignant diseases MHSW
28.2.5 Communicable diseases MHSW
28.2.6 Mental health MHSW
28.2.7 Alcohol MHSW
28.2.8 Nutrition MHSW
Abbreviations: MHSW – Ministry of Health and Social Welfare; MEPPPC – Ministry for Environmental Protection, Physical Planning and
Construction; MAFRD – Ministry of Agriculture, Fisheries and Rural Development; MELE – Ministry of Economy, Labour and Entrepreneur-
ship; NPRD – National Protection and Rescue Directorate; SI – Sanitary Inspection; PHI – Public Health Institute; CIT – Croatian Institute for
Toxicology; CIOH – Croatian Institute for Occupational Health
Source: National Programme for Accession to European Union 2008
social welfare has the overall responsibility only for Chap-
ter 28, although some other important environmental
health legislations are under other acquis chapters. The
transposition of EU Directives and Regulations into the
Croatian legislation was not only of highest national pri-
ority, but also the process of legal and institutional reform
supported by EU pre-accession funds and large number
of projects with the substantial funding. Therefore, this
EU accession process had a major impact on the Cro-
atian environment and health policy, plans and practice.
The National Health Development Strategy for the pe-
riod 2006-2011, which was adopted in the Croatian par-
liament recognized clearly the above described prob-
lems, and paid special attention to the role of the public
health institutions as a backbone for the successful im-
plementation of the statutory acquis requirements (24).
The Strategy, also, defined that the first measure should
be to develop »... the strategy for the new public health
system that should serve as the basis for the implementa-
tion of extensive reform interventions, and especially in
the planning of those key activities upon which depends
the harmonization with the EU regulation and practice.
Moreover, it is also necessary to create a detailed action
plan of reform, as well as establish and adequate institu-
tional infrastructure that shall ensure the efficient imple-
mentation of reform.« Since the government did not yet
implement this measure, it is an opportunity to utilise the
NEHAP mechanism as an appropriate tool for achieving
the objectives. The additional supporting tool in prepar-
ing the environmental health action plan is the recently
adopted National Chemical Safety Strategy, fully based
on the EU acquis requirements and as such supported by
the European Commission (25).
In the final phase of the EU accession process the at-
tention is shifted from transposition of legislation to en-
suring the capacities for implementation of legislation.
Because of its public health tradition, Croatia has signifi-
cant capacities in comparison to the size of the country.
In addition to very good organization and highly profes-
sional sanitary inspection services, there is, also, a signifi-
cant number of public health institutes available in the
country. There are 21 County Public Health Institutes
whose activities are being coordinated, monitored and eval-
uated by the Croatian National Institute of Public Health
(CNIPH) as a referral institution. Other institutions and
organizations specifically involved in environmental and
health issues are the Institute of Medical Research and
Occupational Health, Croatian National Institute of Tox-
icology, Croatian Environment Agency and a few NGOs
which operate mostly locally. The universities and the
School of Public Health are in charge of professional ed-
ucation and capacity building for environmental health.
Despite such well-structured network, a noticeable lack
of intersectoral and interinstitutional collaboration, as
well as a lack of contacts between environmental and
health administrations, affects the ability to assess health
risks comprehensively and may hamper the ability to de-
sign and implement effective risk reduction actions. Such
situation is to some extent a reflection of the already de-
scribed incomplete and partial legislative framework and
policy documents.
In other words, it is now a right time to prepare the
NEHAP as an operative plan for achieving the EU acces-
sion objectives. Children’s Environment and Health Ac-
tion Plan for Europe (CEHAPE) has just been translated,
and could also be used as an additional supporting tool.
Finally, it is also a right time to apply the EU European
Environment and Health Action Plan, as a very good
complementary system for the development of horizon-
tal instruments.
For these actions, it is important to ensure intersecto-
ral collaboration of all ministries, specially the Ministry
of Health and Social Welfare, Ministry of Environmental
Protection, Ministry of Agriculture, Forestry and Water
Management, Ministry of Economy, Labour and Entre-
preneurship, Ministry of Science and Technology and all
other relevant and competent institutions and stakehol-
ders. The excellent collaboration among those ministries
experienced already in the process of development of the
National Chemical Safety Strategy will provide a frame-
work for a rational and efficient environmental health
system.
One of the areas is the establishment of a comparable
and comprehensive information system, and the devel-
opment of standardised environmental and health indi-
cators. The existing Croatian system of data collection
for general health indicators allows a more in-depth as-
sessment of interregional and international variability in
health, but no such analysis has been conducted so far.
CONCLUSION
The European Environment and Health Process is a
result of European citizens’ basic human right to enjoy
the highest attainable level of health and well-being and
of their growing awareness of the possible magnitude of
detrimental environmental impact on it. So far, the pro-
cess itself has been successful in fostering collaboration
between the environment and health sectors, even though
in general it was more effective in addressing environ-
mental than health aspects and it did not sufficiently in-
volve the other economic sectors in joint action on envi-
ronment and health.
Transposition of EU Directives and Regulations con-
cerning environmental health into the Croatian legisla-
tion had a major impact in establishing relevant and
highly operational system of environmental health in
Croatia. Some progress has already been made such as,
for example, in the area of chemical safety, safety of
drinking water or objects of common use, but much work
is still to be done utilising as much as possible the exist-
ing public health institutions, laboratories and experts.
The National Health Development Strategy for the pe-
riod 2006-2011 paid special attention to the role of the
public health institutions as a backbone for the successful
implementation of the statutory acquis requirements. It
also emphasized that such public health system should be
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developed which should serve as the basis for the imple-
mentation of extensive reform interventions, and espe-
cially in the planning of those key activities upon which
depends the harmonization with the EU regulation and
practice. Moreover, it is also necessary to create a detailed
action plan of reform, as well as establish and adequate in-
stitutional infrastructure that shall ensure the efficient im-
plementation of reform. Since the government did not yet
implement this measure, it is an opportunity to utilise the
NEHAP mechanism as an appropriate tool for achieving
the objectives. The additional supporting tool in prepar-
ing the environmental health action plan is the recently
adopted National Chemical Safety Strategy, fully based
on the EU acquis requirements and as such supported by
the European Commission.
Also, adequate multisectoral and interdisciplinary co-
operation at different levels, such as Public Health Insti-
tutes, School of Public Health, Institute of Medical Re-
search and Occupational Health, Croatian National
Institute of Toxicology, Croatian Environment Agency,
in developing a comprehensive, consistent and compara-
ble information system should be established, as well as
the cooperation between policy-makers (primarily be-
tween Ministry of Health and Social Welfare and Minis-
try of Environmental Protection, as well as other relevant
ministries) in developing evidence-based sectoral poli-
cies with incorporated health aspects. Policy-makers should
consider establishing national mechanisms for collabo-
ration between the health and environment sectors, as
well as other key stakeholders, as appropriate.
If following the above described path in environmen-
tal health policy and implementation through the »verti-
cal« enforcement of laws of the EU environmental health
Acquis, and at the same time utilizing »horizontal« links
through the »soft« instruments of Environmental health
information system (EHIS), standardized monitoring
and assessment system, public information and research,
Croatia will be able to offer to its citizens an adequate
and timely protection from numerous environmental
factors.
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